Twin studies and investigations into the relationship between schizophrenia-like psy chosis and cerebral dysfunction are of consider able interest. Refinement in twin studies has led to less emphasis being placed upon the genetic factor, but thepitfalls surrounding twin techniques, especially with regard to mono zygous pairs and the similarity of their environ ment, have led Penrose (i@7i) to the opinion that twin study â€˜¿ is especially useful, not for genetical researches but in assessing the effects of environmental influences which lead to discordance in identical twin pairs'.
The literature regarding the schizophrenia like psychoses has recently been reviewed (Davison and Bagley, 1969) , and, although the exact mechanism is in doubt, in the majority of cases occurring in association with organic CNS disorder it seems that the CNS disorder causes rather than precipitates the psychosis. In the following case report a schizophrenia like psychosis occurred almost simultaneously in a pair of 24-year-old monozygous twins. Both have an identical CNS disorder and both were psychiatrically normal before the onset of the psychosis.
CASE REPORT
During the night Edward, aged 24, was heard calling for help. This recurred the next night, but his father noticed no abnormality beyond his son's apparent fear of something which he could not explain. Thirty-six hours after the onset his father found him spring-cleaning the bathroom in the belief that his mother was not dead but was coming home. He dressed and undressed himself constantly, Although he gave the onset of his symptoms as forty-eight hours after the onset in his brother, his father noticed no abnormality until about the sixth day of Edward's illness when George became tearful and retarded, though less so than his brother. His talk was occasionally mixed-up and he also said that his mother was alive.
When interviewed George was less co-operative than Edward, though there was no clouding of consciousness. He insisted upon performing bizarre breathing exercises until finally he held his breath for a very lengthy period. He said that he was doing it â€˜¿ to save' his family. Like his brother he showed formal thought disorderand his behaviour was very impulsive.
The twins were admitted informally to a mixed sex, open admission ward on a psychiatric unit, but as far as possible they were nursed apart from each other. The disturbance of thought and talk continued; for instance when George was asked to interpret the proverb â€˜¿ a rolling stone gathers no moss', he replied â€˜¿ that's been all the records. Going along like this. Next thing I heard was yellow jaundice'. Both were disturbed by hallucinatory voices, and in particular George would spend long periods listening to or replying to the hallucinosis. His behaviour was the more disturbed, though both could be excited, impulsive and unpredictable.
Oral medication was refused, and intramuscular chiorpromazine (8oo mgm. daily) and haloperidol (40 mgm. daily) were strongly resisted. After a week of medication and lack of any appreciable response they were given electroconvulsive therapyâ€"George received seven treatments and Edward eight, and a slow improvement occurred. They were discharged from hospital, symptom-free, eight weeks after admission and have remained well during a follow up period of over two years. For the first few months as out-patientsthey received chiorpromazine, but this was then stopped.
The twins' past medical history had been un eventful until the age of i@, when it was noticed that they both had a tremor of the right hand which later involved the head and neck. There is no family history of psychiatric or neurological illness. scribed what seemed to be a doppelganger experience rather than a reference to his brother. George, on the other hand, presented with reflex hallucinosis and continuous auditory hallu cinosis.
As to the aetiology of the psychosis it is not possible to know whether or not it would have occurred in the absence of bereavement. The less emotionally resilient twin became ill first, but there was no psychological stress immedi ately preceding the onset of the illness. The more resilient twin became ill a few hours later when faced with the acute and severe psychological stress of his brother's illness. There is evidence that basal ganglia dysfunction â€˜¿ often has a prominent mental component which may take a psychotic form' (Davison and Bagley, 1969) , so that one cannot exclude the possibility that in the twins described the psychosis would have occurred in the absence of stress; but the more likely explanation is that psychological stress had an adverse effect upon an already disturbed neurophysiology and the resulting changes were sufficient to bring on a psychosis.
Sumui.iw
A case report is presented in which a pair of 24-year-old monozygous twins who suffer from a basal ganglia disorder developed within a few hours of each other a schizophrenia-like psy 
